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ABSTRACT 



Health insurance coverage of low- income children and parents 
in immigrant families has become more precarious since passage of the federal 
welfare law in 1996. This is primarily the result of a substantial decline in 
Medicaid coverage for these children and parents, which stems from 
restrictions that the welfare law placed on the eligibility of immigrants. 
Pending legislation to grant states the option of extending Medicaid and 
School Children's Health Insurance Program (SCHIP) coverage to immigrant 
children and pregnant women who entered the country since the welfare law was 
signed would constitute an important step toward addressing this gap in the 
health insurance system and would provide coverage to some of the nation's 
most vulnerable uninsured people. This paper examines: proposals to restore 
eligibility for insurance; the background on legal immigrant eligibility for 
health insurance; declines in participation among eligible immigrants; recent 
trends in the health insurance coverage of legal immigrants (coverage for 
children and for parents) ; results that show immigrants constitute a sizeable 
share of the uninsured population and are major segments of Latino and Asian 
communities; immigrants' access to medical and dental care; and the potential 
for legislative change. (SM) 
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HEALTH COVERAGE FOR LEGAL IMMIGRANT CHILDREN: 
NEW CENSUS DATA HIGHLIGHT IMPORTANCE OF RESTORING 
MEDICAID AND SCHIP COVERAGE 



by Leighton Ku and Shannon Blaney 



When the Census Bureau released data in late September on the health insurance status of 
the U.S. population, attention appropriately focused on the welcome news that the number of 
people who lack health insurance fell by 1.7 million in 1999. Unfortunately, these Census data 
also contain news that is not so positive. These data show that the health insurance coverage of 
low-income children and parents in immigrant families has become more precarious since 
passage of the federal welfare law in 1996. This has occurred primarily as a result of a 
substantial decline in Medicaid coverage for these children and parents, which appears to have 
stemmed in significant part from restrictions that the welfare law placed on the eligibility of 
immigrants. 

An analysis of the new Census data yields the following findings: 

• The percentage of low-income immigrant children insured by Medicaid or 
the State Children’s Health Insurance Program (SCHIP), which was low 
before enactment of the 1996 legislation, has fallen substantially since then. 

A key reason that immigrant children in low-income families (defined as families 
with incomes below 200 percent of poverty, or $28,300 for a family of three) are 
at such high risk of being uninsured is that they are enrolled in publicly- funded 
coverage at much-lower rates than citizen children with native-born parents. 
Between 1995 and 1999, the proportion of low-income noncitizen children 
enrolled in Medicaid fell from 36 percent to 28 percent, an eight percentage point 
reduction. 

• Low-income immigrant children were more than twice as likely to be 
uninsured in 1999 as citizen children with native-born parents. Some 46 
percent of low-income noncitizen children were uninsured in 1999. In 
comparison, roughly one in five low-income citizen children with native-born 
parents — 20 percent — lacked coverage. 

• Loss of publicly-funded coverage among immigrant children has 
substantially outstripped declines in coverage among citizen children with 
native-born parents. Between 1995 and 1999, the share of low-income citizen 
children with native-born parents enrolled in publicly-funded coverage (i.e., 
Medicaid, SCHIP, or state-funded programs) dropped by three percentage points, 
falling from 45 percent in 1995 to 42 percent in 1999. The eight percentage point 
drop over this period in the percentage of immigrant children from low-income 
families enrolled in publicly-funded coverage — from 36 percent to 28 percent — 
was more than twice as large. 
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Citizen children in immigrant families lost publicly-funded coverage, and 
more of them became more uninsured. Citizen children of immigrant parents 
(most of whom are children bom in the United States) are more likely to miss out 
on publicly-funded coverage, even though they remain eligible for it on the same 
terms as citizen children of native parents. Between 1995 and 1999, the 
percentage of low-income citizen children with noncitizen parents who receive 
Medicaid or SCHIP coverage declined from 47 percent to 43 percent. The 
proportion of citizen children in immigrant families who are uninsured grew from 
28 percent to 31 percent during this period. 

Children in immigrant families — including both immigrant and citizen 
children in these families — account for nearly one-third of the low-income 
children in the United States who lack health insurance. The Census data 
show that in 1999, some 32 percent of all uninsured low-income children in the 
country were members of low-income noncitizen families. The difficulties in 
insuring children in immigrant families are limiting the effectiveness of efforts to 
reduce the numbers of low-income uninsured children in the United States. 

The low rates of the health insurance coverage of immigrant families could 
impede attempts to reduce racial and ethnic disparities in access to health 
care. A major public health goal is to eliminate the large gaps in health care 
access and health insurance status that exist across racial and ethnic groups. 
Because immigrants constitute a large proportion of the Hispanic and Asian 
populations in the United States, low rates of insurance among immigrants 
disproportionately affect these groups and contribute to racial and ethnic 
disparities. Some 58 percent of all low-income Hispanic children and 55 percent 
of low-income Asian children lived in noncitizen families in 1999. It will be 
difficult to reduce racial and ethnic gaps without policies that extend coverage to 
more people in legal immigrant families. 

Many legal immigrant women who are pregnant may be losing health 
insurance coverage. The Census data do not provide a ready way to identify 
which women were pregnant in 1999, but we can analyze trends in the insurance 
coverage of both noncitizen and citizen parents. Such analysis shows that the 
proportion of noncitizen parents who are uninsured is high and is rising. Between 
1995 and 1999, the proportion of low-income noncitizen parents who were 
uninsured climbed from 49 percent to 55 percent. These noncitizen parents were 
more than twice as likely to be uninsured last year as their native-born 
counterparts. Immigrants have high levels of employment, but they tend to work 
in low-wage jobs that are less likely than other jobs to provide health insurance. 

Like their children, immigrant parents experienced a sharp decrease in Medicaid 
coverage between 1995 and 1999. Over that period, the proportion of low-income 
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